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ERRATA 
 
 
 
July 15, 2003 
 
 
 
TO:   COUNTY WELFARE DIRECTORS 
   CalWORKs PROGRAM SPECIALISTS 
   FOOD STAMP COORDINATORS 
   COUNTY REFUGEE COORDINATORS 
 
SUBJECT:  INCREASES TO THE CALIFORNIA WORK OPPORTUNITY AND  
   RESPONSIBILITY TO KIDS PROGRAM, MAXIMUM AID PAYMENT 
   AND MINMUM BASIC STANDARD OF ADEQUATE CARE LEVELS 
 
REFERENCE: ALL COUNTY LETTER NO. 03-26, Dated June 16, 2003 
 
ACL 03-26 inadvertently advised counties that a Notice of Action (NOA) was not 
required for increases in grants resulting solely from a law change.  The ACL should 
have instructed counties that adequate notice is required in this situation under Manual 
of Policies and Procedures (MPP) Section 22-071.1.  The required NOA M44-315 (6/03) 
was orgininally attached to ACL 03-26 and is attached to this Errata.  The NOA must be 
provided to recipients as soon as possible.    
 
Additionally, copies of the TEMP 2160 and TEMP 2160A translated into the standard four 
languages are also attached.  Pursuant to MPP Section 21-115.2 counties must provide 
these translated versions to recipients who have requested written communications in 
these languages, regardless of the number of recipients in the county who have identified 
this language.  Counties must also comply with the other language services requirements 
of MPP Section 21-115 and with the Dymally-Alatorre Bilingual Services Act. 
 
Counties are also reminded that a NOA must be issued when cash aid supplements are 
offset against existing overpayments. 
 
We apologize for any inconvenience this might have caused. 
 
Attachments 
 



Monthly Cash Aid Amount

Section A. Countable Income, Month of ___________

Total Business Income  . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ___________
Business Expenses:

a. 40% Standard . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - ___________
OR

b. Actual  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - ___________
Net Earnings from Self-Employment  . . . . . . . . . . . . . . . . . = ___________

Total Disability-Based Unearned Income of
(Assistance Unit + Non-Assistance Unit Members)  . . . . . $ ___________
$225 Disregard  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - ___________
Nonexempt Unearned Disability-Based Income  . . . . . . . . = ___________

OR
Unused Amount of $225 Disregard . . . . . . . . . . . . . . . . . . = ___________

Total Earned Income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ___________
Net Earnings from Self-Employment (from above)  . . . . . . + ___________
Subtotal  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . = ___________
Unused Amount of $225 Disregard (from above)  . . . . . . . - ___________
Subtotal  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . = ___________
Earned Income Disregard 50% . . . . . . . . . . . . . . . . . . . . . - ___________
Subtotal  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . = ___________
Nonexempt Unearned Disability-Based Income
(from above).  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . + ___________
Other Nonexempt Income of (Assistance Unit + Non-
Assistance Unit Members)________________________ + ___________
____________________________________________ + ___________

Net Countable Income  . . . . . . . . . . . . . . . . . . . . . . . . . . = ___________

Section B. Your Cash Aid, Month of __________
1. Maximum Aid ______ Persons

(Assistance Unit + Non-Assistance Unit Members)  . . $ ___________
2. Special Needs (Assistance Unit + Non-Assistance

Unit Members)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . + ___________
3. Net Countable Income from Section A . . . . . . . . . . . . - ___________
4. Subtotal  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . = ___________
5. Maximum Aid ______ Persons (Assistance Unit only)

(Excluding MFG or penalized Persons)  . . . . . . . . . . . $ ___________
6. Special Needs (Assistance Unit only)  . . . . . . . . . . . . + ___________
7. Maximum Aid Subtotal  . . . . . . . . . . . . . . . . . . . . . . . . = ___________
8. Full Month Aid Subtotal

(Lowest Amount on Line 4 or 7  . . . . . . . . . . . . . . . . . = ___________
9. Line 8 Prorated for Part of Month . . . . . . . . . . . . . . . . = ___________
10. Adjustments: 25% Child Support Penalty(ies)  . . . . - ___________

Overpayment  . . . . . . . . . . . . . . . . . . - ___________
Cal-Learn Penalty(ies)  . . . . . . . . . . . - ___________
Cal-Learn Bonus . . . . . . . . . . . . . . . . + ___________

11. Monthly Cash Aid Amount
(Line 8 or 9 Adjusted) . . . . . . . . . . . . . . . . . . . . . . . . . = ___________

STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICESCOUNTY OFNOTICE OF ACTION
Notice Date :
Case

Name :

Number :
Worker

Name :

Number :

Telephone:

Address :

Questions? Ask your Worker.

(ADDRESSEE)

State Hearing: If you think this action is wrong, you can
ask for a hearing. The back of this page tells you how.
Your benefits may not be changed if you ask for a
hearing before this action takes place.

Rules: These rules apply; you may review them at your welfare
office:  MPP 44-315. 

Medi-Cal: This Notice of Action does NOT change or stop Medi-
Cal benefits.  If there is a change in your Medi-Cal benefits, you
will receive another notice. Keep your plastic Benefits
Identification Card(s).

M44-315 (6/03) LAW CHANGE - INCREASE IN MAP Page 1 of _______

As of June 1, 2003, the county is changing your monthly cash aid
from $_________ to $ ________.

Here is why:

As of June 1, State Law makes the Maximum Aid Payment
standard go up by 3.74 percent.

Your new cash aid amount is figured on this page.



If you ask for a hearing before an action on Cash Aid,
Medi-Cal, Food Stamps, or Child Care takes place: 
• Your Cash Aid or Medi-Cal will stay the same while you wait for a

hearing.
• Your Child Care Services may stay the same while you wait for a

hearing.
• Your Food Stamps will stay the same until the hearing or the end

of your certification period, whichever is earlier.

If the hearing decision says we are right, you will owe us for any
extra Cash Aid, Food Stamps or Child Care Services you got.
To let us lower or stop your benefits before the hearing, check below:

Yes, lower or stop:  ■■  Cash Aid     ■■  Food Stamps     ■■  Child Care

While You Wait for a Hearing Decision for: 

Welfare to Work:

You do not have to take part in the activities.

You may receive child care payments for employment and for
activities approved by the county before this notice.

If we told you your other supportive services payments will stop, you
will not get any more payments, even if you go to your activity. 

If we told you we will pay your other supportive services, they will be
paid in the amount and in the way we told you in this notice.

• To get those supportive services, you must go to the activity the
county told you to attend.

• If the amount of supportive services the county pays while you
wait for a hearing decision is not enough to allow you to
participate, you can stop going to the activity. 

Cal-Learn:

• You cannot participate in the Cal-Learn Program if we told you
we cannot serve you.

• We will only pay for Cal-Learn supportive services for an
approved activity.

OTHER INFORMATION
Medi-Cal Managed Care Plan Members: The action on this notice may stop
you from getting services from your managed care health plan.  You may wish
to contact your health plan membership services if you have questions.

Child and/or Medical Support: The local child support agency will help
collect support at no cost even if you are not on cash aid.  If they now collect
support for you, they will keep doing so unless you tell them in writing to stop.
They will send you current support money collected but will keep past due
money collected that is owed to the county. 

Family Planning: Your welfare office will give you information when you ask
for it.

Hearing File:  If you ask for a hearing, the State Hearing Division will set up a
file.  You have the right to see this file before your hearing and to get a copy of
the county's written position on your case at least two days before the hearing.
The state may give your hearing file to the Welfare Department and the U.S.
Departments of Health and Human Services and Agriculture. (W&I Code
Sections 10850 and 10950.) 

TO ASK FOR A HEARING:
• Fill out this page.  
• Make a copy of the front and back of this page for your records.

If you ask, your worker will get you a copy of this page.
• Send or take this page to:

OR
• Call toll free: 1-800-952-5253 or for hearing or speech impaired

who use TDD, 1-800-952-8349.

To Get Help: You can ask about your hearing rights or for a legal
aid referral at the toll-free state phone numbers listed above. You
may get free legal help at your local legal aid or welfare rights office.

If you do not want to go to the hearing alone, you can bring a
friend or someone with you.

HEARING REQUEST 
I want a hearing due to an action by the Welfare Department
of ________________________________ County about my:

! Cash Aid ! Food Stamps ! Medi-Cal

! Other (list)___________________________________________

Here's Why: ____________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

! If you need more space, check here and add a page.

! I need the state to provide me with an interpreter at no cost to me.
(A relative or friend cannot interpret for you at the hearing.) 

My language or dialect is: ____________________________

NAME OF PERSON WHOSE BENEFITS WERE DENIED, CHANGED OR STOPPED

BIRTH DATE PHONE NUMBER

STREET ADDRESS

CITY STATE ZIP CODE

SIGNATURE DATE

NAME OF PERSON COMPLETING THIS FORM PHONE NUMBER

! I want the person named below to represent me at this
hearing.  I give my permission for this person to see my
records or go to the hearing for me.  (This person can be a
friend or relative but cannot interpret for you.) 

NAME PHONE NUMBER

STREET ADDRESS

CITY STATE ZIP CODE 

NA BACK 9 (REPLACES NA BACK 8 AND EP 5)  REQUIRED FORM - NO SUBSTITUTE PERMITTED

YOUR HEARING RIGHTS
You have the right to ask for a hearing if you disagree with
any county action. You have only 90 days to ask for a
hearing. The 90 days started the day after the county gave or
mailed you this notice.



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

State Law Changes Maximum Aid Payments
(MAPs) for Cash Aid Recipients

As of June 1, 2003, most families will get an increase in their cash aid. The MAP
will be increased by 3.74%. Please keep in mind, if you move to another county, the
MAP may be different.

If you need information about the MAP change,
please call:

• Toll-free 1-800-248-8068

• TDD for the hearing impaired
1-800-952-8349

Food Stamp Changes:

Most families get less food stamps when they get more
cash aid. You will get a separate Notice of Action if your
food stamps change for other reasons.

If you think there is a mistake in your cash aid or food
stamps, you may want to file for a state hearing. Your food
stamps may stay the same until the hearing or the end of
your certification period, whichever is earlier. If the MAP
increase is the only reason you got less food stamps, your
food stamps will not stay the same until the hearing. If the
hearing decision says we are right, you will owe us for any
extra food stamps you got.

You can ask about your hearing rights or ask for a state
hearing at the state information number:

Call toll-free: 1-800-952-5253

If you are deaf and
use TDD, call: 1-800-952-8349

If you need help understanding this notice, contact your  
County Worker.

This table shows the MAP for families that get
a lower MAP:

Person(s) Old New Increase
on aid MAP MAP in MAP

1 $ 319 $ 331 $ 12

2 521 540 19

3 647 671 24

4 770 799 29

5 876 909 33

6 984 1021 37

7 1079 1119 40

8 1177 1221 44

9 1272 1320 48

10 or more 1366 1417 51

This table shows the MAP for families that get
a higher MAP:

Person(s) Old New Increase
on aid MAP MAP in MAP

1 $ 355 $ 368 $ 13

2 584 606 22

3 723 750 27

4 859 891 32

5 980 1017 37

6 1100 1141 41

7 1209 1254 45

8 1316 1365 49

9 1424 1477 53

10 or more 1528 1585 57

New MAP Tables for Region 2

These new MAP tables show how your cash aid
may change.

TEMP 2160A (6/03) REGION 2

Chinese

Russian

Spanish

Vietnamese



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

State Law Changes Maximum Aid Payments
(MAPs) for Cash Aid Recipients

As of June 1, 2003, most families will get an increase in their cash aid. The MAP
will be increased by 3.74%. Please keep in mind, if you move to another county,
the MAP may be different.

If you need information about the MAP change,
please call:

• Toll-free 1-800-248-8068

• TDD for the hearing impaired
1-800-952-8349

Food Stamp Changes:

Most families get less food stamps when they get more
cash aid. You will get a separate Notice of Action if your
food stamps change for other reasons.

If you think there is a mistake in your cash aid or food
stamps, you may want to file for a state hearing. Your food
stamps may stay the same until the hearing or the end of
your certification period, whichever is earlier. If the MAP
increase is the only reason you got less food stamps, your
food stamps will not stay the same until the hearing. If the
hearing decision says we are right, you will owe us for any
extra food stamps you got.

You can ask about your hearing rights or ask for a state
hearing at the state information number:

Call toll-free: 1-800-952-5253

If you are deaf and
use TDD, call: 1-800-952-8349

If you need help understanding this notice, contact your
County worker.

This table shows the MAP for families that get
a lower MAP:

Person(s) Old New Increase
on aid MAP MAP in MAP

1 $ 336 $ 349 $ 13

2 548 568 20

3 679 704 25

4 809 839 30

5 920 954 34

6 1033 1072 39

7 1136 1178 42

8 1237 1283 46

9 1336 1386 50

10 or more 1435 1489 54

This table shows the MAP for families that get
a higher MAP:

Person(s) Old New Increase
on aid MAP MAP in MAP

1 $ 373 $ 387 $ 14

2 613 636 23

3 758 786 28

4 901 935 34

5 1027 1065 38

6 1153 1196 43

7 1267 1314 47

8 1382 1434 52

9 1492 1548 56

10 or more 1603 1663 60

New MAP Tables for Region 1

These new MAP tables show how your cash aid
may change.

TEMP 2160 (6/03) REGION 1

Chinese

Russian

Spanish

Vietnamese



If you ask for a hearing before an action on Cash Aid,
Medi-Cal, Food Stamps, or Child Care takes place: 
• Your Cash Aid or Medi-Cal will stay the same while you wait for a

hearing.
• Your Child Care Services may stay the same while you wait for a

hearing.
• Your Food Stamps will stay the same until the hearing or the end

of your certification period, whichever is earlier.

If the hearing decision says we are right, you will owe us for any
extra Cash Aid, Food Stamps or Child Care Services you got.
To let us lower or stop your benefits before the hearing, check below:

Yes, lower or stop:  ■■  Cash Aid     ■■  Food Stamps     ■■  Child Care

While You Wait for a Hearing Decision for: 

Welfare to Work:

You do not have to take part in the activities.

You may receive child care payments for employment and for
activities approved by the county before this notice.

If we told you your other supportive services payments will stop, you
will not get any more payments, even if you go to your activity. 

If we told you we will pay your other supportive services, they will be
paid in the amount and in the way we told you in this notice.

• To get those supportive services, you must go to the activity the
county told you to attend.

• If the amount of supportive services the county pays while you
wait for a hearing decision is not enough to allow you to
participate, you can stop going to the activity. 

Cal-Learn:

• You cannot participate in the Cal-Learn Program if we told you
we cannot serve you.

• We will only pay for Cal-Learn supportive services for an
approved activity.

OTHER INFORMATION
Medi-Cal Managed Care Plan Members: The action on this notice may stop
you from getting services from your managed care health plan.  You may wish
to contact your health plan membership services if you have questions.

Child and/or Medical Support: The local child support agency will help
collect support at no cost even if you are not on cash aid.  If they now collect
support for you, they will keep doing so unless you tell them in writing to stop.
They will send you current support money collected but will keep past due
money collected that is owed to the county. 

Family Planning: Your welfare office will give you information when you ask
for it.

Hearing File:  If you ask for a hearing, the State Hearing Division will set up a
file.  You have the right to see this file before your hearing and to get a copy of
the county's written position on your case at least two days before the hearing.
The state may give your hearing file to the Welfare Department and the U.S.
Departments of Health and Human Services and Agriculture. (W&I Code
Sections 10850 and 10950.) 

TO ASK FOR A HEARING:
• Fill out this page.  
• Make a copy of the front and back of this page for your records.

If you ask, your worker will get you a copy of this page.
• Send or take this page to:

OR
• Call toll free: 1-800-952-5253 or for hearing or speech impaired

who use TDD, 1-800-952-8349.

To Get Help: You can ask about your hearing rights or for a legal
aid referral at the toll-free state phone numbers listed above. You
may get free legal help at your local legal aid or welfare rights office.

If you do not want to go to the hearing alone, you can bring a
friend or someone with you.

HEARING REQUEST 
I want a hearing due to an action by the Welfare Department
of ________________________________ County about my:

! Cash Aid ! Food Stamps ! Medi-Cal

! Other (list)___________________________________________

Here's Why: ____________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

! If you need more space, check here and add a page.

! I need the state to provide me with an interpreter at no cost to me.
(A relative or friend cannot interpret for you at the hearing.) 

My language or dialect is: ____________________________

NAME OF PERSON WHOSE BENEFITS WERE DENIED, CHANGED OR STOPPED

BIRTH DATE PHONE NUMBER

STREET ADDRESS

CITY STATE ZIP CODE

SIGNATURE DATE

NAME OF PERSON COMPLETING THIS FORM PHONE NUMBER

! I want the person named below to represent me at this
hearing.  I give my permission for this person to see my
records or go to the hearing for me.  (This person can be a
friend or relative but cannot interpret for you.) 

NAME PHONE NUMBER

STREET ADDRESS

CITY STATE ZIP CODE 

NA BACK 9 (REPLACES NA BACK 8 AND EP 5)  REQUIRED FORM - NO SUBSTITUTE PERMITTED

YOUR HEARING RIGHTS
You have the right to ask for a hearing if you disagree with
any county action. You have only 90 days to ask for a
hearing. The 90 days started the day after the county gave or
mailed you this notice.



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

La ley estatal cambia los pagos máximos de
asistencia (MAP) para las personas que reciben
asistencia monetaria
A partir del 1º de junio de 2003, la mayoría de las familias recibirán un aumento en su
asistencia monetaria. El MAP aumentará un 3.74%. Por favor, recuerde que si se
cambia a otro condado, es posible que el MAP sea diferente.

Si necesita información acerca del cambio en el MAP,
por favor llame al:

• Teléfono gratuito: 1-800-248-8068

• Teléfono gratuito para los que usan TDD (aparato de
telecomunicaciones para las personas sordas):
1-800-952-8349

Cambios en las estampillas para comida:

La mayoría de las familias reciben menos estampillas para
comida cuando reciben más asistencia monetaria. Recibirá
una “Notificación de acción” por separado si hay un cambio
en sus estampillas para comida debido a otros motivos.

Si piensa que hay un error en su asistencia monetaria o
estampillas para comida, es posible que quiera solicitar una
audiencia con el Estado. Sus estampillas para comida
pueden continuar igual hasta que se lleve a cabo la
audiencia o hasta el final de su período de certificación, lo
que ocurra primero. Si el aumento en el MAP es la única
razón que usted recibió menos estampillas para comida,
sus estampillas para comida no se mantendrán igual hasta
la audiencia. Si la decisión que se emita en la audiencia
indica que nosotros tenemos la razón, usted deberá pagar
las estampillas para comida que recibió extra.

Usted puede pedir información sobre sus derechos a una
audiencia o puede solicitar una audiencia con el Estado a
los siguientes números de información:

Teléfono gratuito: 1-800-952-5253

Si usted es una persona 
sorda y usa TDD, llame al: 1-800-952-8349

Si necesita ayuda para entender esta notificación,
comuníquese con su trabajador del condado.

Esta tabla indica el MAP para familias que
reciben un MAP más bajo:

Personas
que reciben MAP MAP Aumento
asistencia antiguo nuevo en el MAP

1 $ 336 $ 349 $ 13

2 548 568 20

3 679 704 25

4 809 839 30

5 920 954 34

6 1033 1072 39

7 1136 1178 42

8 1237 1283 46

9 1336 1386 50

10 o más 1435 1489 54

Esta tabla indica el MAP para familias que
reciben un MAP más alto:

Personas
que reciben MAP MAP Aumento
asistencia antiguo nuevo en el MAP

1 $ 373 $ 387 $ 14

2 613 636 23

3 758 786 28

4 901 935 34

5 1027 1065 38

6 1153 1196 43

7 1267 1314 47

8 1382 1434 52

9 1492 1548 56

10 o más 1603 1663 60

Tablas de los nuevos MAP para la Región 1

Estas tablas de los nuevos MAP indican cómo es
posible que cambie su asistencia monetaria.

TEMP 2160 (SP) (6/03) REGION 1



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

La ley estatal cambia los pagos máximos de
asistencia (MAP) para las personas que reciben
asistencia monetaria
A partir del 1º de junio de 2003, la mayoría de las familias recibirán un aumento en su
asistencia monetaria. El MAP aumentará un 3.74%. Por favor, recuerde que si se
cambia a otro condado, es posible que el MAP sea diferente.

Si necesita información acerca del cambio en el MAP,
por favor llame al:

• Teléfono gratuito: 1-800-248-8068

• Teléfono gratuito para los que usan TDD (aparato de
telecomunicaciones para las personas sordas):
1-800-952-8349

Cambios en las estampillas para comida:

La mayoría de las familias reciben menos estampillas para
comida cuando reciben más asistencia monetaria. Recibirá
una “Notificación de acción” por separado si hay un cambio
en sus estampillas para comida debido a otros motivos.

Si piensa que hay un error en su asistencia monetaria o
estampillas para comida, es posible que quiera solicitar una
audiencia con el Estado. Sus estampillas para comida
pueden continuar igual hasta que se lleve a cabo la
audiencia o hasta el final de su período de certificación, lo
que ocurra primero. Si el aumento en el MAP es la única
razón que usted recibió menos estampillas para comida,
sus estampillas para comida no se mantendrán igual hasta
la audiencia. Si la decisión que se emita en la audiencia
indica que nosotros tenemos la razón, usted deberá pagar
las estampillas para comida que recibió extra.

Usted puede pedir información sobre sus derechos a una
audiencia o puede solicitar una audiencia con el Estado a
los siguientes números de información:

Teléfono gratuito: 1-800-952-5253

Si usted es una persona 
sorda y usa TDD, llame al: 1-800-952-8349

Si necesita ayuda para entender esta notificación,
comuníquese con su trabajador del condado.

Esta tabla indica el MAP para familias que
reciben un MAP más bajo:

Personas
que reciben MAP MAP Aumento
asistencia antiguo nuevo en el MAP

1 $ 319 $ 331 $ 12

2 521 540 19

3 647 671 24

4 770 799 29

5 876 909 33

6 984 1021 37

7 1079 1119 40

8 1177 1221 44

9 1272 1320 48

10 o más 1366 1417 51

Esta tabla indica el MAP para familias que
reciben un MAP más alto:

Personas
que reciben MAP MAP Aumento
asistencia antiguo nuevo en el MAP

1 $ 355 $ 368 $ 13

2 584 606 22

3 723 750 27

4 859 891 32

5 980 1017 37

6 1100 1141 41

7 1209 1254 45

8 1316 1365 49

9 1424 1477 53

10 o más 1528 1585 57

Tablas de los nuevos MAP para la Región 2

Estas tablas de los nuevos MAP indican cómo es
posible que cambie su asistencia monetaria.

TEMP 2160A (SP) (6/03) REGION 2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

(MAPs) 

MAP

• 1-800-248-8068

• (TDD)

1-800-952-8349

1-800-952-5253

TDD 1-800-952-8349

MAP MAP

MAP
MAP MAP

1 $  336 $ 349  $  13

2 548 568 20

3 679 704 25

4 809 839 30

5 920 954 34

6 1033 1072 39

7 1136 1178 42

8 1237 1283 46

9 1336 1386 50

10 1435 1489 54

MAP MAP

MAP
MAP MAP

1 $  373 $ 387  $ 14

2 613 636 23

3 758 786 28

4 901 935 34

5 1027 1065 38

6 1153 1196 43

7 1267 1314 47

8 1382 1434 52

9 1492 1548 56

10 1603 1663 60

MAP

TEMP 2160 (CH) (06/03) REGION 1



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

(MAPs) 

MAP

• 1-800-248-8068

• (TDD)

1-800-952-8349

1-800-952-5253

TDD 1-800-952-8349

MAP MAP

MAP
MAP MAP

1 $  319 $ 331  $  12

2 521 540 19

3 647 671 24

4 770 799 29

5 876 909 33

6 984 1021 37

7 1079 1119 40

8 1177 1221 44

9 1272 1320 48

10 1366 1417 51

MAP MAP

MAP
MAP MAP

1 $  355 $ 368 $ 13

2 584 606 22

3 723 750 27

4 859 891 32

5 980 1017 37

6 1100 1141 41

7 1209 1254 45

8 1316 1365 49

9 1424 1477 53

10 1528 1585 57

MAP

TEMP 2160A (CH) (6/03) REGION 2
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áá‡‡ÍÍÓÓÌÌ  ¯̄ÚÚ‡‡ÚÚ‡‡  ËËÁÁÏÏÂÂÌÌflflÂÂÚÚ  åå‡‡ÍÍÒÒËËÏÏ‡‡ÎÎ¸̧ÌÌÓÓ
ÑÑÓÓÔÔÛÛÒÒÚÚËËÏÏÛÛ˛̨  ÇÇ˚̊ÔÔÎÎ‡‡ÚÚÛÛ  ((MMAAPP))  ‰‰ÎÎflfl  ÔÔÓÓÎÎÛÛ˜̃‡‡˛̨˘̆ËËıı
‰‰ÂÂÌÌÂÂÊÊÌÌÛÛ˛̨  ÔÔÓÓÏÏÓÓ˘̆¸̧
ç‡˜ËÌ‡fl Ò 1 Ë˛Ìfl 2003 „Ó‰‡, ‰ÂÌÂÊÌ‡fl ÔÓÏÓ˘¸ (MAP), Û ·ÓÎ¸¯ËÌÒÚ‚‡
ÒÂÏÂÈ, Û‚ÂÎË˜ËÚÒfl Ì‡ 3,74%. èÓÊ‡ÎÛÈÒÚ‡, Û˜ÚËÚÂ, ˜ÚÓ ÂÒÎË Ç˚
ÔÂÂÂ‰ÂÚÂ ‚ ‰Û„ÓÈ ÓÍÛ„, ÚÓ Ú‡Ï åÄê ÏÓÊÂÚ ·˚Ú¸ ‰Û„ËÏ.

ÖÖÒÒÎÎËË  ÇÇ‡‡ÏÏ  ÌÌÛÛÊÊÌÌ‡‡  ËËÌÌÙÙÓÓÏÏ‡‡ˆ̂ËËflfl  ÌÌ‡‡ÒÒ˜̃ÂÂÚÚ  ËËÁÁÏÏÂÂÌÌÂÂÌÌËËflfl
ååÄÄêê,,  ÔÔÓÓÊÊ‡‡ÎÎÛÛÈÈÒÒÚÚ‡‡,,  ÁÁ‚‚ÓÓÌÌËËÚÚÂÂ::

• ÅÂÒÔÎ‡ÚÌÓ    1-800-248-8068

• ÑÎfl Î˛‰ÂÈ Ò Ì‡Û¯ÂÌÌ˚Ï ÒÎÛıÓÏ (TDD)
1-800-952-8349

ààÁÁÏÏÂÂÌÌÂÂÌÌËËÂÂ  ÚÚ‡‡ÎÎÓÓÌÌÓÓ‚‚  ÌÌ‡‡  ÔÔËËÚÚ‡‡ÌÌËËÂÂ::

ëÛÏÏ‡ Ú‡ÎÓÌÓ‚ Ì‡ ÔËÚ‡ÌËÂ, ÍÓÚÓÛ˛ ÔÓÎÛ˜‡ÂÚ
·ÓÎ¸¯ËÌÒÚ‚Ó ÒÂÏÂÈ, ÛÏÂÌ¸¯ËÚÒfl, ÍÓ„‰‡ Û‚ÂÎË˜ËÚÒfl
Ëı ‰ÂÌÂÊÌ‡fl ÔÓÏÓ˘¸. Ç˚ ÔÓÎÛ˜ËÚÂ ÓÚ‰ÂÎ¸ÌÓÂ
ËÁ‚Â˘ÂÌËÂ, ÂÒÎË ÒÛÏÏ‡ Ú‡ÎÓÌÓ‚ Ì‡ ÔËÚ‡ÌËÂ ‰Îfl Ç‡Ò
ËÁÏÂÌËÚÒfl ÔÓ ‰Û„ËÏ ÔË˜ËÌ‡Ï.

ÖÒÎË Ç˚ Ò˜ËÚ‡ÂÚÂ, ˜ÚÓ ÔÓËÁÓ¯Î‡ Ó¯Ë·Í‡ ‚
‡Ò˜ÂÚÂ ÒÛÏÏ˚ Ú‡ÎÓÌÓ‚ Ì‡ ÔËÚ‡ÌËÂ ËÎË ‰ÂÌÂÊÌÓÈ
ÔÓÏÓ˘Ë, Ç˚ ÏÓÊÂÚÂ ÔÓÔÓÒËÚ¸ Ó ÒÎÛ¯‡ÌËË Ç‡¯Â„Ó
‰ÂÎ‡ ‡‰ÏËÌËÒÚ‡ˆËÂÈ ¯Ú‡Ú‡. ÇÓÁÏÓÊÌÓ, ÒÛÏÏ‡
Ç‡¯Ëı Ú‡ÎÓÌÓ‚ Ì‡ ÔËÚ‡ÌËÂ ÓÒÚ‡ÌÂÚÒfl ·ÂÁ
ËÁÏÂÌÂÌËÈ ‰Ó ÒÎÛ¯‡ÌËfl Ç‡¯Â„Ó ‰ÂÎ‡ ËÎË ‰Ó ÍÓÌˆ‡
ÔÂËÓ‰‡, ‚ ÚÂ˜ÂÌËÂ ÍÓÚÓÓ„Ó Ç˚ ËÏÂÎË Ô‡‚Ó Ëı
ÔÓÎÛ˜‡Ú¸, ‚ Á‡‚ËÒËÏÓÒÚË ÓÚ ÚÓ„Ó, ˜ÚÓ Ì‡ÒÚÛÔËÚ
‡Ì¸¯Â.  ÖÒÎË Û‚ÂÎË˜ÂÌËÂ åÄê - Â‰ËÌÒÚ‚ÂÌÌ‡fl
ÔË˜ËÌ‡ ‰Îfl ÛÏÂÌ¸¯ÂÌËfl ÒÛÏÏ˚ Ú‡ÎÓÌÓ‚ Ì‡
ÔËÚ‡ÌËÂ, ÒÛÏÏ‡ Ç‡¯Ëı Ú‡ÎÓÌÓ‚ Ì‡ ÔËÚ‡ÌËÂ ÌÂ
ÓÒÚ‡ÌÂÚÒfl ·ÂÁ ËÁÏÂÌÂÌËfl ‰Ó ÒÎÛ¯‡ÌËfl ‚‡¯Â„Ó ‰ÂÎ‡
‡‰ÏËÌËÒÚ‡ˆËÂÈ.  ÖÒÎË Ì‡ ÒÎÛ¯‡ÌËË ·Û‰ÂÚ Â¯ÂÌÓ,
˜ÚÓ Ï˚ Ô‡‚˚, Ç˚ ·Û‰ÂÚÂ ‰ÓÎÊÌ˚ Ì‡Ï ÒÛÏÏÛ
Ú‡ÎÓÌÓ‚ Ì‡ ÔËÚ‡ÌËÂ, ÍÓÚÓ‡fl ÔÂ‚˚ÒËÎ‡ ÌÓÏÛ.

Ç˚ ÏÓÊÂÚÂ ÛÁÌ‡Ú¸ Ó Ç‡¯Ëı Ô‡‚‡ı Ì‡ ÒÎÛ¯‡ÌËÂ
Ç‡¯Â„Ó ‰ÂÎ‡ ‡‰ÏËÌËÒÚ‡ˆËÂÈ ¯Ú‡Ú‡ ËÎË ÔÓÔÓÒËÚ¸
Ó ÒÎÛ¯‡ÌËË ÔÓ ËÌÙÓÏ‡ˆËÓÌÌÓÏÛ ÌÓÏÂÛ ÚÂÎÂÙÓÌ‡
¯Ú‡Ú‡:

á‚ÓÌËÚÂ ·ÂÒÔÎ‡ÚÌÓ: 1-800-952-5253

ÖÒÎË Û Ç‡Ò Ì‡Û¯ÂÌ ÒÎÛı Ë Ç˚ 
ÔÓÎ¸ÁÛÂÚÂÒ¸ ÍÓÏÏÛÌËÍ‡ˆËÓÌÌ˚Ï 
ÛÒÚÓÈÒÚ‚ÓÏ ‰Îfl „ÎÛıËı (TDD), 
Á‚ÓÌËÚÂ: 1-800-952-8349

ùùÚÚ‡‡  ÚÚ‡‡··ÎÎËËˆ̂‡‡  ÔÔÓÓÍÍ‡‡ÁÁ˚̊‚‚‡‡ÂÂÚÚ  ååÄÄêê  ‰‰ÎÎflfl  ÒÒÂÂÏÏÂÂÈÈ,,
ÍÍÓÓÚÚÓÓ˚̊ÂÂ  ÔÔÓÓÎÎÛÛ˜̃‡‡˛̨ÚÚ  ÏÏÂÂÌÌ¸̧¯̄ËËÈÈ  ååÄÄêê::

ããËËˆ̂‡‡,,
ÔÔÓÓÎÎÛÛ˜̃‡‡˛̨˘̆ËËÂÂ ëëÚÚ‡‡˚̊ÈÈ ççÓÓ‚‚˚̊ÈÈ ìì‚‚ÂÂÎÎËË˜̃ÂÂÌÌËËÂÂ
ÔÔÓÓÏÏÓÓ˘̆¸̧ MMAAPP MMAAPP MMAAPP

1 $ 336 $ 349 $13

2 548 568 20

3 679 704 25

4 809 839 30

5 920 954 34

6 1033 1072 39

7 1136 1178 42

8 1237 1283 46

9 1336 1386 50

10 ËÎË ·ÓÎ¸¯Â 1435 1489 54

ùùÚÚ‡‡  ÚÚ‡‡··ÎÎËËˆ̂‡‡  ÔÔÓÓÍÍ‡‡ÁÁ˚̊‚‚‡‡ÂÂÚÚ  ååÄÄêê  ‰‰ÎÎflfl  ÒÒÂÂÏÏÂÂÈÈ,,
ÍÍÓÓÚÚÓÓ˚̊ÂÂ  ÔÔÓÓÎÎÛÛ˜̃‡‡˛̨ÚÚ  ··ÓÓÎÎ¸̧¯̄ËËÈÈ  ååÄÄêê::

ããËËˆ̂‡‡,,
ÔÔÓÓÎÎÛÛ˜̃‡‡˛̨˘̆ËËÂÂ ëëÚÚ‡‡˚̊ÈÈ ççÓÓ‚‚˚̊ÈÈ ìì‚‚ÂÂÎÎËË˜̃ÂÂÌÌËËÂÂ

ÔÔÓÓÏÏÓÓ˘̆¸̧ MMAAPP MMAAPP MMAAPP

1 $ 373 $ 387 $14

2 613 636 23

3 758 786 28

4 901 935 34

5 1027 1065 38

6 1153 1196 43

7 1267 1314 47

8 1382 1434 52

9 1492 1548 56

10 ËÎË ·ÓÎ¸¯Â 1603 1663 60

ççÓÓ‚‚˚̊ÂÂ  ÚÚ‡‡··ÎÎËËˆ̂˚̊  ååÄÄêê  ‰‰ÎÎflfl  ÂÂ„„ËËÓÓÌÌ‡‡  11

ùÚË Ú‡·ÎËˆ˚ åÄê ÔÓÍ‡Á˚‚‡˛Ú, Í‡Í ÏÓÊÂÚ
ËÁÏÂÌËÚ¸Òfl Ç‡¯‡ ‰ÂÌÂÊÌ‡fl ÔÓÏÓ˘¸.

TEMP 2160 (RS) (6/03) REGION 1

é·‡ÚËÚÂÒ¸ Í ‡·ÓÚÌËÍÛ ÓÍÛ„‡, ‚Â‰Û˘ÂÏÛ ‚‡¯Â
‰ÂÎÓ, ÂÒÎË ‚˚ ÌÂ ÔÓÌflÎË ˝ÚÓ ËÁ‚Â˘ÂÌËÂ Ë ‚‡Ï
ÌÛÊÌ‡ ÔÓÏÓ˘¸ 
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áá‡‡ÍÍÓÓÌÌ  ¯̄ÚÚ‡‡ÚÚ‡‡  ËËÁÁÏÏÂÂÌÌflflÂÂÚÚ  åå‡‡ÍÍÒÒËËÏÏ‡‡ÎÎ¸̧ÌÌÓÓ
ÑÑÓÓÔÔÛÛÒÒÚÚËËÏÏÛÛ˛̨  ÇÇ˚̊ÔÔÎÎ‡‡ÚÚÛÛ  ((MMAAPP))  ‰‰ÎÎflfl  ÔÔÓÓÎÎÛÛ˜̃‡‡˛̨˘̆ËËıı
‰‰ÂÂÌÌÂÂÊÊÌÌÛÛ˛̨  ÔÔÓÓÏÏÓÓ˘̆¸̧
ç‡˜ËÌ‡fl Ò 1 Ë˛Ìfl 2003 „Ó‰‡, ‰ÂÌÂÊÌ‡fl ÔÓÏÓ˘¸ (MAP), Û ·ÓÎ¸¯ËÌÒÚ‚‡
ÒÂÏÂÈ, Û‚ÂÎË˜ËÚÒfl Ì‡ 3,74%. èÓÊ‡ÎÛÈÒÚ‡, Û˜ÚËÚÂ, ˜ÚÓ ÂÒÎË Ç˚
ÔÂÂÂ‰ÂÚÂ ‚ ‰Û„ÓÈ ÓÍÛ„, ÚÓ Ú‡Ï åÄê ÏÓÊÂÚ ·˚Ú¸ ‰Û„ËÏ.

ÖÖÒÒÎÎËË  ÇÇ‡‡ÏÏ  ÌÌÛÛÊÊÌÌ‡‡  ËËÌÌÙÙÓÓÏÏ‡‡ˆ̂ËËflfl  ÌÌ‡‡ÒÒ˜̃ÂÂÚÚ  ËËÁÁÏÏÂÂÌÌÂÂÌÌËËflfl
ååÄÄêê,,  ÔÔÓÓÊÊ‡‡ÎÎÛÛÈÈÒÒÚÚ‡‡,,  ÁÁ‚‚ÓÓÌÌËËÚÚÂÂ::

• ÅÂÒÔÎ‡ÚÌÓ    1-800-248-8068
• ÑÎfl Î˛‰ÂÈ Ò Ì‡Û¯ÂÌÌ˚Ï ÒÎÛıÓÏ (TDD)

1-800-952-8349

ààÁÁÏÏÂÂÌÌÂÂÌÌËËÂÂ  ÚÚ‡‡ÎÎÓÓÌÌÓÓ‚‚  ÌÌ‡‡  ÔÔËËÚÚ‡‡ÌÌËËÂÂ::

ëÛÏÏ‡ Ú‡ÎÓÌÓ‚ Ì‡ ÔËÚ‡ÌËÂ, ÍÓÚÓÛ˛ ÔÓÎÛ˜‡ÂÚ
·ÓÎ¸¯ËÌÒÚ‚Ó ÒÂÏÂÈ, ÛÏÂÌ¸¯ËÚÒfl, ÍÓ„‰‡ Û‚ÂÎË˜ËÚÒfl
Ëı ‰ÂÌÂÊÌ‡fl ÔÓÏÓ˘¸. Ç˚ ÔÓÎÛ˜ËÚÂ ÓÚ‰ÂÎ¸ÌÓÂ
ËÁ‚Â˘ÂÌËÂ, ÂÒÎË ÒÛÏÏ‡ Ú‡ÎÓÌÓ‚ Ì‡ ÔËÚ‡ÌËÂ ‰Îfl Ç‡Ò
ËÁÏÂÌËÚÒfl ÔÓ ‰Û„ËÏ ÔË˜ËÌ‡Ï.

ÖÒÎË Ç˚ Ò˜ËÚ‡ÂÚÂ, ˜ÚÓ ÔÓËÁÓ¯Î‡ Ó¯Ë·Í‡ ‚
‡Ò˜ÂÚÂ ÒÛÏÏ˚ Ú‡ÎÓÌÓ‚ Ì‡ ÔËÚ‡ÌËÂ ËÎË ‰ÂÌÂÊÌÓÈ
ÔÓÏÓ˘Ë, Ç˚ ÏÓÊÂÚÂ ÔÓÔÓÒËÚ¸ Ó ÒÎÛ¯‡ÌËË Ç‡¯Â„Ó
‰ÂÎ‡ ‡‰ÏËÌËÒÚ‡ˆËÂÈ ¯Ú‡Ú‡. ÇÓÁÏÓÊÌÓ, ÒÛÏÏ‡
Ç‡¯Ëı Ú‡ÎÓÌÓ‚ Ì‡ ÔËÚ‡ÌËÂ ÓÒÚ‡ÌÂÚÒfl ·ÂÁ
ËÁÏÂÌÂÌËÈ ‰Ó ÒÎÛ¯‡ÌËfl Ç‡¯Â„Ó ‰ÂÎ‡ ËÎË ‰Ó ÍÓÌˆ‡
ÔÂËÓ‰‡, ‚ ÚÂ˜ÂÌËÂ ÍÓÚÓÓ„Ó Ç˚ ËÏÂÎË Ô‡‚Ó Ëı
ÔÓÎÛ˜‡Ú¸, ‚ Á‡‚ËÒËÏÓÒÚË ÓÚ ÚÓ„Ó, ˜ÚÓ Ì‡ÒÚÛÔËÚ
‡Ì¸¯Â.  ÖÒÎË Û‚ÂÎË˜ÂÌËÂ åÄê - Â‰ËÌÒÚ‚ÂÌÌ‡fl
ÔË˜ËÌ‡ ‰Îfl ÛÏÂÌ¸¯ÂÌËfl ÒÛÏÏ˚ Ú‡ÎÓÌÓ‚ Ì‡
ÔËÚ‡ÌËÂ, ÒÛÏÏ‡ Ç‡¯Ëı Ú‡ÎÓÌÓ‚ Ì‡ ÔËÚ‡ÌËÂ ÌÂ
ÓÒÚ‡ÌÂÚÒfl ·ÂÁ ËÁÏÂÌÂÌËfl ‰Ó ÒÎÛ¯‡ÌËfl ‚‡¯Â„Ó ‰ÂÎ‡
‡‰ÏËÌËÒÚ‡ˆËÂÈ.  ÖÒÎË Ì‡ ÒÎÛ¯‡ÌËË ·Û‰ÂÚ Â¯ÂÌÓ,
˜ÚÓ Ï˚ Ô‡‚˚, Ç˚ ·Û‰ÂÚÂ ‰ÓÎÊÌ˚ Ì‡Ï ÒÛÏÏÛ
Ú‡ÎÓÌÓ‚ Ì‡ ÔËÚ‡ÌËÂ, ÍÓÚÓ‡fl ÔÂ‚˚ÒËÎ‡ ÌÓÏÛ.

Ç˚ ÏÓÊÂÚÂ ÛÁÌ‡Ú¸ Ó Ç‡¯Ëı Ô‡‚‡ı Ì‡ ÒÎÛ¯‡ÌËÂ
Ç‡¯Â„Ó ‰ÂÎ‡ ‡‰ÏËÌËÒÚ‡ˆËÂÈ ¯Ú‡Ú‡ ËÎË ÔÓÔÓÒËÚ¸
Ó ÒÎÛ¯‡ÌËË ÔÓ ËÌÙÓÏ‡ˆËÓÌÌÓÏÛ ÌÓÏÂÛ ÚÂÎÂÙÓÌ‡
¯Ú‡Ú‡:

á‚ÓÌËÚÂ ·ÂÒÔÎ‡ÚÌÓ: 1-800-952-5253

ÖÒÎË Û Ç‡Ò Ì‡Û¯ÂÌ ÒÎÛı Ë Ç˚ 
ÔÓÎ¸ÁÛÂÚÂÒ¸ ÍÓÏÏÛÌËÍ‡ˆËÓÌÌ˚Ï 
ÛÒÚÓÈÒÚ‚ÓÏ ‰Îfl „ÎÛıËı (TDD), 
Á‚ÓÌËÚÂ: 1-800-952-8349

ùùÚÚ‡‡  ÚÚ‡‡··ÎÎËËˆ̂‡‡  ÔÔÓÓÍÍ‡‡ÁÁ˚̊‚‚‡‡ÂÂÚÚ  ååÄÄêê  ‰‰ÎÎflfl  ÒÒÂÂÏÏÂÂÈÈ,,
ÍÍÓÓÚÚÓÓ˚̊ÂÂ  ÔÔÓÓÎÎÛÛ˜̃‡‡˛̨ÚÚ  ÏÏÂÂÌÌ¸̧¯̄ËËÈÈ  ååÄÄêê::

ããËËˆ̂‡‡,,
ÔÔÓÓÎÎÛÛ˜̃‡‡˛̨˘̆ËËÂÂ ëëÚÚ‡‡˚̊ÈÈ ççÓÓ‚‚˚̊ÈÈ ìì‚‚ÂÂÎÎËË˜̃ÂÂÌÌËËÂÂ
ÔÔÓÓÏÏÓÓ˘̆¸̧ MMAAPP MMAAPP MMAAPP

1 $ 319 $ 331 $12

2 521 540 19

3 647 671 24

4 770 799 29

5 876 909 33

6 984 1021 37

7 1079 1119 40

8 1177 1221 44

9 1272 1320 48

10 ËÎË ·ÓÎ¸¯Â 1366 1417 51

ùùÚÚ‡‡  ÚÚ‡‡··ÎÎËËˆ̂‡‡  ÔÔÓÓÍÍ‡‡ÁÁ˚̊‚‚‡‡ÂÂÚÚ  ååÄÄêê  ‰‰ÎÎflfl  ÒÒÂÂÏÏÂÂÈÈ,,
ÍÍÓÓÚÚÓÓ˚̊ÂÂ  ÔÔÓÓÎÎÛÛ˜̃‡‡˛̨ÚÚ  ··ÓÓÎÎ¸̧¯̄ËËÈÈ  ååÄÄêê::

ããËËˆ̂‡‡,,
ÔÔÓÓÎÎÛÛ˜̃‡‡˛̨˘̆ËËÂÂ ëëÚÚ‡‡˚̊ÈÈ ççÓÓ‚‚˚̊ÈÈ ìì‚‚ÂÂÎÎËË˜̃ÂÂÌÌËËÂÂ
ÔÔÓÓÏÏÓÓ˘̆¸̧ MMAAPP MMAAPP MMAAPP

1 $ 355 $ 368 $13

2 584 606 22

3 723 750 27

4 859 891 32

5 980 1017 37

6 1100 1141 41

7 1209 1254 45

8 1316 1365 49

9 1424 1477 53

10 ËÎË ·ÓÎ¸¯Â 1528 1585 57

ççÓÓ‚‚˚̊ÂÂ  ÚÚ‡‡··ÎÎËËˆ̂˚̊  ååÄÄêê  ‰‰ÎÎflfl  ÂÂ„„ËËÓÓÌÌ‡‡  22

ùÚË Ú‡·ÎËˆ˚ åÄê ÔÓÍ‡Á˚‚‡˛Ú, Í‡Í ÏÓÊÂÚ
ËÁÏÂÌËÚ¸Òfl Ç‡¯‡ ‰ÂÌÂÊÌ‡fl ÔÓÏÓ˘¸.

TEMP 2160A (RS) (6/03) REGION 2

é·‡ÚËÚÂÒ¸ Í ‡·ÓÚÌËÍÛ ÓÍÛ„‡, ‚Â‰Û˘ÂÏÛ ‚‡¯Â
‰ÂÎÓ, ÂÒÎË ‚˚ ÌÂ ÔÓÌflÎË ˝ÚÓ ËÁ‚Â˘ÂÌËÂ Ë ‚‡Ï
ÌÛÊÌ‡ ÔÓÏÓ˘¸ 
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Luºt cða TiÌu Bang Thay ‡äi C¥c Möc C¶p Kho¨n Trì C¶p
Tâi ‡a (möc MAP) cho Nhùng Ngõéi Nhºn Trì C¶p TiËn M´t

KÌ t÷ ng¡y 1 th¥ng S¥u n¯m 2003, h·u hÆt mài gia ½Önh sÁ ½õìc hõêng mæt sú gia t¯ng
trong trì c¶p tiËn m´t cða hà. Möc MAP sÁ ½õìc t¯ng lÅn 3.74%.  Xin quû vÙ lõu û l¡ nÆu
quû vÙ chuyÌn ½äi chå ê ½Æn mæt hÄt kh¥c, möc MAP cÜ thÌ kh¥c ½i.

NÆu quû vÙ c·n c¥c chi tiÆt liÅn quan vË sú thay ½äi cða möc
MAP, xin gài ½iÎn thoÄi cho:

• Sâ miÍn phÏ 1-800-248-8068

• Sâ d¡nh cho ngõéi yÆu k¾m thÏnh gi¥c (TDD)
1-800-952-8349

Nhùng Thay ‡äi vË Trì C¶p PhiÆu Thúc Ph¸m

Trì c¶p phiÆu thúc ph¸m cða h·u hÆt c¥c gia ½Önh sÁ gi¨m bèt ½i
khi hà nhºn ½õìc thÅm trì c¶p tiËn m´t.  Quû vÙ sÁ nhºn ½õìc mæt
Tháng B¥o riÅng vË BiÎn Ph¥p óp Dòng nÆu trì c¶p phiÆu thúc
ph¸m cða quû vÙ cÜ sú thay ½äi vÖ nhùng lû do kh¥c.

NÆu quû vÙ nghØ r±ng cÜ mæt sú sai l·m vË trì c¶p tiËn m´t hay trì
c¶p phiÆu thúc ph¸m cða quû vÙ, quû vÙ cÜ thÌ c·n ph¨i næp ½çn
xin mæt buäi thò lû.  Trì c¶p phiÆu thúc ph¸m cða quû vÙ cÜ thÌ v¹n
giù nguyÅn ê möc cñ cho tèi khi cÜ buäi thò lû ho´c cho tèi khi gi¶y
chöng nhºn théi hÄn hæi ½ð ½iËu kiÎn cða quû vÙ hÆt hÄn, tÏnh theo
hÄn kü n¡o ½Æn trõèc.  NÆu sú t¯ng lÅn cða möc MAP n¡y l¡ lû do
duy nh¶t l¡m quû vÙ nhºn ½õìc trì c¶p phiÆu thúc ph¸m Ït ½i, trì
c¶p phiÆu thúc ph¸m cða quû vÙ sÁ kháng ½õìc giù nguyÅn ê möc
cñ cho tèi khi cÜ buäi thò lû.  NÆu quyÆt ½Ùnh cða buäi thò lû ph¥n
quyÆt l¡ chîng tái ½îng, quû vÙ sÁ thiÆu nì chîng tái b¶t kü sâ trì
c¶p phiÆu thúc ph¸m træi dõ n¡o m¡ quû vÙ ½¬ nhºn ½õìc.

Quû vÙ cÜ thÌ hÞi vË c¥c quyËn cða quû vÙ ½âi vèi buäi thò lû ho´c
hÞi xin mæt buäi thò lû qua sâ ½iÎn thoÄi hõèng d¹n cða tiÌu bang
dõèi ½µy:

Sâ gài miÍn phÏ: 1-800-952-5253

NÆu quû vÙ bÙ yÆu k¾m thÏnh gi¥c
v¡ dïng ½iÎn thoÄi TDD, xin gài sâ: 1-800-952-8349

NÆu quû vÙ c·n giîp ½ë trong viÎc ½àc v¡ hiÌu tháng b¥o n¡y,
xin liÅn lÄc vèi nhµn viÅn Ty X¬ Hæi HÄt phò tr¥ch hã sç cða quû vÙ.

B¨ng n¡y cho biÆt vË möc MAP cða nhùng gia ½Önh
n¡o nhºn trì c¶p ê mæt möc MAP th¶p hçn:
Sâ ngõéi Möc Möc Sâ t¯ng
nhºn MAP MAP cða möc
trì c¶p cñ mèi MAP

1 $ 336 $ 349 $ 13

2 548 568 20

3 679 704 25

4 809 839 30

5 920 954 34

6 1033 1072 39

7 1136 1178 42

8 1237 1283 46

9 1336 1386 50

10 ho´c hçn 1435 1489 54

B¨ng n¡y cho biÆt vË möc MAP cða nhùng gia ½Önh
n¡o nhºn trì c¶p ê mæt möc MAP cao hçn:
Sâ ngõéi Möc Möc Sâ t¯ng
nhºn MAP MAP cða möc
trì c¶p cñ mèi MAP

1 $ 373 $ 387 $ 14

2 613 636 23

3 758 786 28

4 901 935 34

5 1027 1065 38

6 1153 1196 43

7 1267 1314 47

8 1382 1434 52

9 1492 1548 56

10 ho´c hçn 1603 1663 60

C¥c B¨ng KÅ Möc MAP Mèi cho Vïng 1

C¥c b¨ng kÅ möc MAP mèi n¡y cho biÆt trì c¶p tiËn
m´t cða quû vÙ cÜ thÌ thay ½äi nhõ thÆ n¡o.

TEMP 2160 (VN) (6/03) REGION 1



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Luºt cða TiÌu Bang Thay ‡äi C¥c Möc C¶p Kho¨n Trì C¶p
Tâi ‡a (möc MAP) cho Nhùng Ngõéi Nhºn Trì C¶p TiËn M´t

KÌ t÷ ng¡y 1 th¥ng S¥u n¯m 2003, h·u hÆt mài gia ½Önh sÁ ½õìc hõêng mæt sú gia t¯ng
trong trì c¶p tiËn m´t cða hà. Möc MAP sÁ ½õìc t¯ng lÅn 3.74%.  Xin quû vÙ lõu û l¡ nÆu
quû vÙ chuyÌn ½äi chå ê ½Æn mæt hÄt kh¥c, möc MAP cÜ thÌ kh¥c ½i.

NÆu quû vÙ c·n c¥c chi tiÆt liÅn quan vË sú thay ½äi cða möc
MAP, xin gài ½iÎn thoÄi cho:

• Sâ miÍn phÏ 1-800-248-8068

• Sâ d¡nh cho ngõéi yÆu k¾m thÏnh gi¥c (TDD)
1-800-952-8349

Nhùng Thay ‡äi vË Trì C¶p PhiÆu Thúc Ph¸m

Trì c¶p phiÆu thúc ph¸m cða h·u hÆt c¥c gia ½Önh sÁ gi¨m bèt ½i
khi hà nhºn ½õìc thÅm trì c¶p tiËn m´t.  Quû vÙ sÁ nhºn ½õìc mæt
Tháng B¥o riÅng vË BiÎn Ph¥p óp Dòng nÆu trì c¶p phiÆu thúc
ph¸m cða quû vÙ cÜ sú thay ½äi vÖ nhùng lû do kh¥c.

NÆu quû vÙ nghØ r±ng cÜ mæt sú sai l·m vË trì c¶p tiËn m´t hay trì
c¶p phiÆu thúc ph¸m cða quû vÙ, quû vÙ cÜ thÌ c·n ph¨i næp ½çn
xin mæt buäi thò lû.  Trì c¶p phiÆu thúc ph¸m cða quû vÙ cÜ thÌ v¹n
giù nguyÅn ê möc cñ cho tèi khi cÜ buäi thò lû ho´c cho tèi khi gi¶y
chöng nhºn théi hÄn hæi ½ð ½iËu kiÎn cða quû vÙ hÆt hÄn, tÏnh theo
hÄn kü n¡o ½Æn trõèc.  NÆu sú t¯ng lÅn cða möc MAP n¡y l¡ lû do
duy nh¶t l¡m quû vÙ nhºn ½õìc trì c¶p phiÆu thúc ph¸m Ït ½i, trì
c¶p phiÆu thúc ph¸m cða quû vÙ sÁ kháng ½õìc giù nguyÅn ê möc
cñ cho tèi khi cÜ buäi thò lû.  NÆu quyÆt ½Ùnh cða buäi thò lû ph¥n
quyÆt l¡ chîng tái ½îng, quû vÙ sÁ thiÆu nì chîng tái b¶t kü sâ trì
c¶p phiÆu thúc ph¸m træi dõ n¡o m¡ quû vÙ ½¬ nhºn ½õìc.

Quû vÙ cÜ thÌ hÞi vË c¥c quyËn cða quû vÙ ½âi vèi buäi thò lû ho´c
hÞi xin mæt buäi thò lû qua sâ ½iÎn thoÄi hõèng d¹n cða tiÌu bang
dõèi ½µy:

Sâ gài miÍn phÏ: 1-800-952-5253

NÆu quû vÙ bÙ yÆu k¾m thÏnh gi¥c
v¡ dïng ½iÎn thoÄi TDD, xin gài sâ: 1-800-952-8349

NÆu quû vÙ c·n giîp ½ë trong viÎc ½àc v¡ hiÌu tháng b¥o n¡y,
xin liÅn lÄc vèi nhµn viÅn Ty X¬ Hæi HÄt phò tr¥ch hã sç cða quû vÙ.

B¨ng n¡y cho biÆt vË möc MAP cða nhùng gia ½Önh
n¡o nhºn trì c¶p ê mæt möc MAP th¶p hçn:
Sâ ngõéi Möc Möc Sâ t¯ng
nhºn MAP MAP cða möc
trì c¶p cñ mèi MAP

1 $ 319 $ 331 $ 12

2 521 540 19

3 647 671 24

4 770 799 29

5 876 909 33

6 984 1021 37

7 1079 1119 40

8 1177 1221 44

9 1272 1320 48

10 hay hçn 1366 1417 51

B¨ng n¡y cho biÆt vË möc MAP cða nhùng gia ½Önh
n¡o nhºn trì c¶p ê mæt möc MAP cao hçn:
Sâ ngõéi Möc Möc Sâ t¯ng
nhºn MAP MAP cða möc
trì c¶p cñ mèi MAP

1 $ 355 $ 368 $ 13

2 584 606 22

3 723 750 27

4 859 891 32

5 980 1017 37

6 1100 1141 41

7 1209 1254 45

8 1316 1365 49

9 1424 1477 53

10 hay hçn 1528 1585 57

C¥c B¨ng KÅ Möc MAP Mèi cho Vïng 2

C¥c b¨ng kÅ möc MAP mèi n¡y cho biÆt trì c¶p tiËn
m´t cða quû vÙ cÜ thÌ thay ½äi nhõ thÆ n¡o.

TEMP 2160A (VN) (6/03) REGION 2
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